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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

fOR: Thomas Paine Cronin, President AFSCME District Council 47
and Chairman, Health & Welfare Fund
1606 Wainut Street, Philadeiphia, PA 191035482

FiLE NUMBER: U-314-32%

PERICLY  January | through December 31, 2004

7.2  Intemational Foundation Employee Benefits Conference - New Orleans, LA
MNovember 30 throngh December 4, 2004

Conference Fee £ S15.00
Adrfare § 273.068
Lodging $1,175.00
Per Diem $ 315.00
Lunch meetings with H & W, Trustees (approx. 9 x yearly} §_180.00

Sub-Total £2.8i8.60

13.a. Gifis from Willig, Williams & Davidson, Esq. {Consultants)

12/04 Gift Certificate to Borders {{mas) $ 5090
04/G4 Expe's game - 4 tickets 156080
Sub-Total & 20

GRAND TOTAL $3,128.00



